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Global statistics/outcomes
To the Editor:
The recent article by Ribeiro and associ-
ates1 and the related editorial by David2
merit further comment and discussion.
Clearly, globalization and the Internet,
especially The Cardiothoracic Surgery
Network, have brought the cardiothoracic
surgery community closer together. It was
only a matter of time before the results of
cardiac surgery in developing countries or
emerging economies would be voluntarily
reported. The authors are correct in that the
reports are scanty regarding worldwide re-
sults in cardiac surgery. Yes, we want to
know the global statistics, but there is no
international or national body presently
willing and able to extract and gather this
information, certainly on a voluntary basis.
Small and large programs in these coun-
tries are hesitant to report their results, for
fears both imagined and unimagined.
Rather than go through the evolutionary
torture chamber of the developed coun-
tries’ database and reporting systems, we
should establish a voluntary system that
would offer interested international pro-
grams a system that fixes the problem, and
not the blame. The Northern New England
Cardiovascular Disease Study Group data-
base program is one example to study and
modify for developing/emerging pro-
grams.3 The international database plan of
the European Association for Cardiotho-
racic Surgery was started but, to my knowl-
edge, has not been developed or reported in
recent years.4 Only with an international da-
tabase containing the global number of pro-
grams, surgeons, caseloads, and outcomes
can we even begin to develop logical strate-
gies and offer valid suggestions and recom-
mendations to those programs and countries
that are courageous, honest, and willing to
share their results. At the present time,
global statistics regarding number of pro-
grams, cardiothoracic surgeons, annual ca-
seloads, and results are extracted from oc-
casional reports like this one, the Unger
report,5 personal communications, and cor-
porate privatory information. Hospital vol-
ume is only one variable that should be
looked at. Other variables including age,
complexity, comorbidity, mortality, mor-
bidity, and long-term results are also im-
portant, but surgical training and institu-
tional support facilities, especially with
regard to access to care and waiting lists,
need to be analyzed and addressed as well.
Any recommendations offered must bal-
ance the results in developed and emerging
programs to meet international guidelines
or recommendations, and not standards or
requirements. That will evolve over time.
Let’s get everyone into the boat, going in
the same direction, and then decide who
sits where and who does what! The authors
should be praised for their efforts, and other
groups and centers in emerging economies
or developing countries should be encour-
aged to present similar reports and studies.
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To the Editor:
We read with great interest and congratu-
late Bakhtiary and colleagues1 on the study
The Editor welcomes submissions for
possible publication in the Letters to the
Editor section that consist of commen-
tary on an article published in the Jour-
nal or other relevant issues. Authors
should:
● Include no more than 500 words of text,
three authors, and five references
● Type with double-spacing
● See http://jtcs.ctsnetjournals.org/misc/
ifora.shtml for detailed submission
instructions.
● Submit the letter electronically via
jtcvs.editorialmanager.com.
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